The following study included all the patients attending the V.D. clinic at the Royal Victoria Hospital, Belfast, for the first time over a period of one year and its aim was to find out more about the social characteristics of the patients attending the clinic and the circumstances in which infection or suspected infection took place. It was hoped that the findings might point to more effective case finding and prevention.
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Methods
A pre-coded questionnaire was completed for all new patients seen in 1969 and the data were punched on 80-column cards for mechanical sorting. Table I shows the distribution of the 2,093 diagnoses among the 1,753 patients who attended.
Results

DIAGNOSES
Received for publication May 16, 1972 In males, 'non-gonococcal urethritis' (NGU) was the commonest diagnosis (29 per cent.), followed by 'no disease found' (Nil) (25 per cent.) and gonorrhoea (G) (19 per cent.). In females 'Nil' was the commonest finding (25 per cent.), followed by candidiasis (Cand) (21 per cent.), non-gonococcal vaginitis (NGV) (15 per cent.), diagnosed mainly by inference in contacts of men with NGU, and gonorrhoea (13 per cent.). Syphilis in all forms accounted for only a small percentage of diagnoses: 3 9 per cent. in males and 2-3 per cent. in females. The relatively small proportion of diagnoses of the classical venereal diseases, especially syphilis, is noteworthy and also the frequency of NGU in males and candidiasis in females.
Other conditions of the genital organs (12 per cent.) consisted mainly of genital warts, balanitis, and cervical erosion.
AGE AND SEX
The peak incidence of cases was found in the 20 to 34-year age groups. Approximately two-thirds of the patients fell in these age groups compared with Table VII shows the distribution of patients by sex and place of intercourse (excluding infection from spouse and referrals, see above). In addition to those places shown in the Table, 27 other types of location were mentioned, and are included under the heading 'Other'. These included such places as barn (4), tent (3), dance hall (1), at work (2), beach (3), baby-sitting (1), and park (4). Eleven men but no women said they had acquired their infection in a brothel (4 in foreign countries). It is noteworthy that a far higher proportion of men than women mentioned the street, a ship, or a brothel as the place of intercourse.
PAYMENT OF THE WOMEN
Of the 1,003 men to whom this question was applicable, 16-9 per cent. said they had paid money to the women. Of the women to whom it was applicable, only 0 -8 per cent. said that a cash payment had been made.
USE OF SHEATH
The men were asked whether they used a sheath or not, and the distributions by diagnosis and use of sheath were examined. The figures indicate that many men with gonorrhoea or NGU are either unwilling or unable to seek out the woman from whom they may have acquired the infection and to persuade her to attend the clinic. They also confirm the belief that there is a group of women who, in casual relationships, transmit these infections to the men who attend the clinic but who do not themselves attend, possibly because they are unaware that they are infected.
Discussion
It should be emphasized that much of the data in this study was derived from answers given by patients. Although we have no evidence that untrue statements were made, it may be expected that questions about venereal disease, and particularly about the circumstances under which it is acquired, may not always be answered truthfully. With these reservations there are nevertheless some findings which seem to be of importance with regard to the control of these diseases. Firstly, only 24 per cent. of all the patients were found to have the 'statutory' venereal diseases, syphilis, gonorrhoea, or chancroid. This is the same proportion as in England in 1969 (Department of Health and Social Security, 1970) .
Although the majority of patients reporting to V.D. clinics are over 25 years of age in Northern Ireland as in Great Britain, there is some evidence from Great Britain that the incidence is rising disproportionately in the younger age groups (Department of Health and Social Security, 1970) . There is therefore an urgent need to bring the facts about V.D. to tle notice of older school children and young adults. This should be done by more extensive health education in schools, colleges, and youth clubs. In this series of cases the public house was the commonest place for the man to meet his partner, followed by the dance hall. Wells and Schofield (1970) found the same for men (all ages), though for the younger ages the dance hall was the commonest place. He does not give figures for females. In our series the dance hall was the commonest meeting place mentioned by female patients. For this reason attempts should be made to have information about V.D. displayed more widely in the cloakrooms and lavatories of public houses and dance halls. The Health Education Unit of the Scottish Home and Health Department (1970) has made some suggestions with regard to the wording of such notices. It is important that they should be legible, interesting, and compelling.
In Belfast, as in England and Wales, more than twice as many men as women attend the V.D. clinics. It could be argued that a small number of infected women are infecting a much larger number of men, and this is known on occasion to take place, but there is a good deal of circumstantial evidence that many infected women do not come to the clinics. The very high proportion of men who stated that their infection was derived from a casual contact, taken with the low proportion of women who said that their infection was derived in this way (Table V) , suggests the existence of a pool of promiscuous infected women, many of whom do not seek treatment at the clinics. Similarly, the much greater proportion of men compared with women patients who met their consort at a public house (Table VI) , who had intercourse in the street or on a ship (Table VII) or in a brothel, or who stated that there was a cash payment involved, is further evidence of the existence of a group of women who tend not to come to the clinic. Perhaps the most important reason why many women with gonorrhoea do not come to the V.D. clinics is because they often have only minor symptoms, or none. Dunlop (1963) showed that, in a series of 100 consecutive cases of gonorrhoea in women, 69 came to the clinic because their consort had developed a discharge, while only 22 came because they had symptoms themselves. Mahony (1972) reported that only two out of 130 women with gonorrhoea were motivated to attend the clinic because of symptoms. The problem of identifying contacts, particularly those women who are the source of infection of the men, and of persuading them to come for examination is one of great importance for preventing the further spread of these diseases.
Summary
Medical and social data were collected on all the patients attending the venereal disease clinic at the Royal Victoria Hospital, Belfast, for one year. An analysis of the diagnoses showed that the majority of patients were suffering from diseases other than the statutory venereal diseases or had no disease. The men were more likely to be single and to have acquired their condition from a casual contact than the women, and there were significant differences in the frequency of the diseases by social class. There were considerable differences between the meeting places and places where intercourse took place as stated by the men compared with the women.
The findings strongly suggest that there is a group of women, the casual primary contacts of the men, who are less likely to come to the clinic than the wives who come as secondary contacts of their infected husbands. The importance of identifying the 'missing' women and persuading them to come to the clinic for treatment, and of disseminating information about sexually transmitted disease, especially to young people, is emphasized. References DEPARTMENT OF HEALTH AND SOCIAL SECURITY (1970) ' 
